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Future Study and Control. 

As regards preventive measures, the efficacy of those, carried out 
in recent months is not proved, and we can only continue to follow 
the apparently sound principles already applied. It seems hardly 
logical to expect that any measure short of effective specific immu- 
nization will afford lasting protection to the general population; 
but we may perhaps hope to delay the spread of infection,, thus 
affording better facilities for treatment of the sick, and this is an 
achievement well worth while. 

With reference to scientific investigations, these should not be 
conditioned on recurrence of the epidemic. Now is the time to 
inaugurate comprehensive laboratory and field investigations of 
influenza and pneumonia, to be continued not for a few months, but 
for a series of years, since a knowledge of influenza during the in- 
tervals between epidemics is essential to the understanding of epi- 
domics. In this connection one of the most essential requisites for 
a better understanding of the disease is better differential diagnosis 
of endemic influenza with more careful observation and recording 
of the relatively mild indefinitely diagnosed epidemics of supposed 
influenza which are noted from time to time in the intervals between 
definite epidemics. Even in the absence of a definite diagnosis of 
individual cases, much would be added to the history of influenza 
by describing such outbreaks more fully and making them matters of 
more general record. 



A RECENT PAMPHLET ON CANCER. 

In response to repeated requests the United States Public Health 
Service has just issued a popular bulletin entitled "Cancer: Facts 
Which Every Adult Should Know." This 32-page, pocket-size 
pamphlet, constituting No. 6 of the "Keep Well Series" published 
by the United States Public Health Service, was prepared in coopera- 
tion with the foremost American authorities on cancer, and may 
therefore be accepted as representing the best scientific information 
on this important subject. 

The bulletin gives in simple language the main facts regarding the 
prevalence of cancer, discusses three common causes of needless 
worry, tells how cancer develops, and describes the causative factors 
and the chief danger signals of the disease. Special attention is 
devoted to cancers of the breast, uterus, and digestive organs, and 
to the various forms of external cancer. An emphatic warning is 
given regarding alleged "cancer cures," and against quaclts and 
patent nostrums. The use of radium and X-rays is discussed. 
Following is the summary which concludes the bulletin: 

1. Cancer at the beginning is usually painless and its onset for 
this reason is especially insidious and dangerous. 
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2. Cancer is at first a small local growth which can be safely and 
easily removed by competent surgical or other treatment. 

3. Cancer is not a constitutional or "blood" disease. 

4. Cancer is not contagious. 

5. Cancer is, practically speaking, not hereditary. 

6. Every lump in the breast should be examined by a competent 
doctor. 

7. Persistent abnormal discharge or bleeding is suspicious. 

8. Sores, cracks, lacerations, lumps, and ulcers which do not heal, 
and warts, moles, or birthmarks which change in size, color, or 
appearance, may turn into cancer unless treated and cured. 

9. Probably 60 per cent of cancers of the rectum are first regarded 
as piles. Insist on a thorough medical examination. 

10; Continued irritation in some form is the usual cause of cancer. 
It rarely results from a sudden injury. 

11. A doctor who treats a suspicious symptom without making a 
thorough examination does not know his business. 



THE NOTIFIABLE DISEASES. 
PREVALENCE DURING 1918 IN STATES. 

ANTHRAX, CEREBROSPINAL MENINGITIS, DENGUE, DIPHTHERIA, INFLUENZA, MALARIA 
MEASLES, PNEUMONIA (ALL FORMS), POLIOMYELITIS, RABIES IN ANIMALS, RABIES 
IN MAN, ROCKY MOUNTAIN SPOTTED FEVER, SCARLET FEVER, SEPTIC SORE THROAT 
SMALLPOX, TUBERCULOSIS (PULMONARY AND ALL FORMS), TYPHOID FEVER, AND 
TYPHUS FEVER— CASES AND DEATHS REPORTED, CASE RATES, FATALITY AND MOR- 
TALITY RATES, 1918; AVERAGE NUMBER OF CASES REPORTED DURING RECENT YEARS 
(1913 TO 1917) AND CASE RATES. 

The tables which appear on the following pages have been com- 
piled- from data furnished by the health officers of the several States 
in response, to requests from the United States Public Health Service. 

The following table shows States for which morbidity and mortality 
summaries were received: 
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Mortality. 
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Mortality. 


Alabama. 


Alabama. 




Missouri.' 


Arizona. 


Arizona. 


Montana. 




Arkansas. 


Arkansas. 


Nebraska. 


Nebraska. 


California. 


California. 


New Jersey. 


New Jersey. 


Colorado. 




Now York. 


New York. 


Connecticut. 


Connecticut. 


North Carolina. 






Delaware. 


Ohio. 


Ohio. 


©.strict ot Columbia. 


District of Columbia. 




Oklahoma. 


Florida- 


Florida. 


Oregon. 


Oregon. 




Hawaii. 


Pennsylvania. 
Porto Rico. 


Pennsylvania. 
Porto Rico. 


Illinois. 


Illinois. 


Indiana. 


Indiana. 


Rhode Island. 


Rhode Island. 


Iowa. 


Iowa. 


South Carolina. 


South Carolina. 


Kansas. 


Kansas. 


South Dakota. 


South Dakota. 




Kentucky. 


Texas. 


Texas. 


Louisiana. 


Louisiana. 


Utah. 


Utah. 


Maine. 


Maine. 


Vermont. 


Vermont. 


Maryland. 


Maryland. 


Virginia. 




Massachusetts. 


Massachusetts. 


Washington. 
West Virginia. 


Washington. 


Michigan. 


Michigan. 




Minnesota. 


Minnesota. 


Wisconsin. 


Wisconsin. 


Mississippi. 


Mississippi.' ■ 


Wyoming. 


Wyoming. 



' Data not given by months. 



